FROM McANDREWS, HELD, & MALLOY 



(THU) 9. 22' 05 12:21/.ST. 12 :21/NO. 4861050069 P 1 



McAndrews, Held & Malloy RUGilVED 

34TH Floor CENTRAL FAX CENTER 
500 West Madison Street 

Chicago. Illinois 60661 SEP 2 2 2005 

ARO PLEASEJ3E1 IVFR RETURN RECEIPT TO 
(^^PATRJCIA E. WILSON^O 

TELEPHONE: (312) 775-8000 

FACSIMILE: (312) 775-8100 



Certificate of Transmission under 37 CFR 1.8 



CONFIDENTIAL 



THE ENCLOSED MATERIAL IS INTENDED FOR THE RECIPIENT NAMED BELOW AND. UNLESS OTHERWISE 
EXPRESSLY INDICATED, IS CONFIDENTIAL AND PRIVILEGED INFORMATION. ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THE ENCLOSED MATERIALS IS PROHIBITED. IF YOU RECEIVE THIS 
TRANSMISSION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, AT OUR EXPENSE, AND 
DESTROY THE ENCLOSED MATERIALS, YOUR COOPERATION IS APPRECIATED. 


TO: Examiner Mcl S, Elahee 


FAX NO,: 571 273 8300 


Group Art Unit 2645 




FROM: Michael T. Cruz 


USER ID: 8084 


CLIENT: 1772 


MATTER: 15981 US01 



Number of Pages This Transmission (Including Cover Page): 7 




I hereby certify that the attached correspondence is being sent via facsimile 
transmission to the United States Patent and Trademark Office on 
September 22. 200$ . 



Michael T. Cruz Q 

Reg. No. 44,636 RECEIVED 

OIPE/IAP 

SEP 2 3 2005 



If you have problems receiving this facsimile transmission, 
please contact Patricia E. Wilson (Ext. 8148) at the above number. 
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FROM McANDREWS, HELD, & MALLOY 



(THU) 9. 22' 05 12:21/ST. 12:21/NO. 4861050069 P 2 



PTO/SB/21 (09-04) 
. Approved for use througn 7/31/2006 



TRANSMITTAL 
FORM 



(to be used Tor all correspondence after initial filing) 



Total Number of Pages in l his Submission 



6 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/924,306 



August 6, 2001 



J. Hillyard 



2645 



PHtfllVID 

-CE NTR AL! *X SINTER 



Md 5. Elsthee 



-SEE 



15981 US01 



ENCLOSURES (check all that apply) 



Ia) Fee Transmittal Form 

ED Fee Attached 
l~~) Amendment/Reply 

l~l After Final 

□ Affidavite/declaration(s) 
^ Extension of Time Request 

□ 

Express Abandonment Request 

f~l information Disclosure 
Statement 

□ Certified Copy of Priority 
Documents) 

CD Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



Q Drawing(s) 

Ucensing-related Papers 

l~l Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

I"! CD Number of CD{s) 

D Landscape Table on CD 



Remarks 



Q After Allowance Communication 

tOTC 

Appeal Communication to Board 
of Appeals and Interferences 

[X] Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

I | Proprietary Information 

□ Status Letter 

□ Return-Receipt Postcard 

Other £nclosure(s) (please 
identify below): 



I 1 2005 



Firm 



Signature 



Printed Name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



JM cArtdrews Held Sc Malloy, Ltd. 



Michael T. Cruz 



jjegtember 22, 2003 



„ CERTIFICATE OF FAX TRANSMITTAL 



1 hereby certify thai this correspondence is being sent via facsimile to Examiner Md S. Elahee at the United States Patent and 
Trademark Office, fax No, 571 27 3 8300, on September 22. 2005. 



Name (Print/type) 



SI: 



ignaran 



Michael T. Cruz 



> 



Registration No. (Attomcy/Agcn t' 



f— 

1 Date 



44,636 



September 22, 2005 
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• | c Pntont M . T ^P pn ^ d ^ ; Jfwugh 07)31/2006. OMB OSS 14032 



Effective On 12/0&Z004. 
Fto9 pursuant to Use consofidaM Appropriates Ant 2009 {H.R. 491$). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



($) 950,00 



METHOD OF PAYMENT [Check all mat apply) 



Application Number 



FUlng Date 



First Named Inventor 



Examiner ttamg 



Art Unit 



Attorney Docket No. 



i it displays ; 
Comptafa tf Known 



03/824,306 



August S, 20Q1 



HECEiVED 



J. HiUyard 



l^N I HAL FAX CENT ER 



Ma S. Elahea 



2645 



SEP 2 2 200E 



1S981US01 



□ Check □ Credit Card □ Money Order □ None □ Other m mnxt» 

Deposit Account Deposit Account Number JjSbflflJZ Deposit Account Name: MoAndrews Held ft Maiirw 

For the above-Werrtrfied deposit account the Director is hereby authorized to (check all that appty) 
B Charge Fee(s) indicated below Q Crtaig* F ee(s) indicated below, except forth* filing fee 

S Charge any additional fee(s) or underpayments of fees(s) [HI Credit any ovejpaymente 
under 37 CFR 1.T6 and 1.17 

SI'Sa^r mt PUM ' C - ^ Should not 60 .n^ced on t«* fo™. Pnw.d.c™,**,* 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



Application Tvoe 


Fee (?) 


Small Entitv 
FeeiS) 




Utility 


300 


150 


500 


Design 


200 


100 


100 


Want 


200 


100 


300 


Reissue 


300 


150 


500 


Provisional 


200 


100 


0 



2, EXCESS CLAIM FEES 
Fee Pescnption 



finiall Enttfr 
£e©ai 

250 

50 
150 
250 

0 



200 
130 
160 
60Q 
0 



EXAMINATION FEES 
Small Entity 
Feef$» 

100 



Fees Paldrftt 



Each ciaim over 20, or for Reissues, each claim over 20 and more than in the original patent 
Each Independent daim ove; 3 or, for Reissues, oach independent daim more than in the original patent 
Muftiple dependent damns 
Total Claims 



Extra Claims 



FoofSl 



-20 or HP 



Fee Paid ffr 



HP = highest number of total claims paid for, if greater than 20 
Jntfep. Claims Extra Claims FeafS) 
-3 or HP x 



6S 

SO 

300 

0 

Small Entity 

50 25 
200 100 

360 180 
fljlultipla Dependent Clalm^ 
Fee 



EeePaidjfi 



Fee PaJdtti 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 



ff the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets effraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 



Total Sheets 



-100 



Egtra Sheets Number of each additional 50 or fraction thereof 
„ /50 (round up to a whole number) x 



Foom 



4. OTHER FEE (5) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Notice of Appeal filing fee $500.00; 2-mo. ext of time $450 



Fee Paidffl 



Fee FaidlSj 



950 



SUBMITTED BY 



Signature 



Name (printftype) 



Michael T. Cruz 



T 



Registration No. 
(Altomey/Acyent} 



44,636 



Tetephorte 



012)775-8000 



Date 



September 22, 2005 
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